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June 28, 1973 

( :• 

MEMORANDUM 


TO: Drs. Gardner and Nordsiek 

FROM: R. C. Hockett 

SUBJECT: Grant //84l Hereditary Susceptibility to Bronchitis-Emphysema 
Visit by Charles Mittman, M.D., City of Hope Medical Center, 
Duarte, California on June 27, 1973. 

(See W.U.G. memo of June 20) 


Dr. Mittman visited CTR office for about four hours in the fore' 
noon while in town to make a presentation of his work at the AMA meeting. 

High points of the discussion: 

1. Data analysis . This is actively under way under E. Eugene 
Pedersen, Consultant in Epidemiology. They are booked into 
a large computer at U.C.L.A. Data are virtually complete 
on the coke oven' workers who represent the highest rick 
group with respect to environmental exposures. Data in¬ 
clude questionnaires, blood assays and clinical lung 
function measurements. Cooperation has been almost 100$. 

Mittman showed trial runs, chiefly regression analysis. 
Important related factors are level of exposure, duration', 
age at start of exposure, smoking levels, age smoking 
started, phenotype, race. 

Black people, of whom there are a good number, show low 
incidence of chronic pulmonary disease (as has been shown 
elsewhere). "Spanish" (Mexicans) are intermediate, about 
l/3 the white rate. Orientals are very few in this sample. 
More definitive data will be obtained on phenotype etc. as 
related to race. 



2. Supplementary progress report . Mittman agreed to submit 
an additional progress report about the end of August to 
include data and perhaps two manuscripts (l) coke-oven; 
workers, questionnaire and phenotype data, (?) lung function 
data. The draft of a continuation application is to be 
formalized without substantial change. 

3 . Other groups under study . Foundry men now under study have 
a lesser exposure to air pollutants. Crane operators and 
workers in the tinning plant breathe essentially clean air. 











Source: https://www.industrydocuments.ucsf.edu/docs/qjplOOOO 
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Familial susceptibility to COLD unrelated to anti-trypsin deficienc; 

Evidence for the existence of such kindreds has emerged from the 
questionnaire data plus phenotyping. Mittman thinks that the '"'i 
Samaritans in Israel may prove to be such a group - reliably 
reported high incidence of COLD, long segregation and inter- ••• 

marriage, geographical concentration. Arrangements have been 
made for STIC survey during his year in Israel. (Extent of 
complete phenotyping ?) -j. 

Levels of leukocyte proteases . In response to my question, 

Mittman expressed respect for Goldston's observations and con-_ 

ceded the importance of ratios between anti-trypsinactivity and 
leukocyte protease levels as determinants of COLD susceptibility. 
But I gather that he does not plan to go into this now because 
the methodology is too laborious for mass surveys. We could 
press this point at a later date for a substudy on some selected 
group. 

Other questions . 

Q. Do their lung function studies distinguish between Chronic 
bronchitis and emphysema? 


A« He thinks they do pretty well but of course there is no 
autopsy confirmation. 


Q. Can they distinguish between acute and chronic effects of 
the industrial exposures? 

A. They try mainly by looking up workers who have shifted to 
other environments and retired people. The latter .are 
proving to be harder to locate than expected. 

Q. Do people who are exposed to industrial air pollutants tend 
to smoke more than others (as suggested by certain other 
studies)? 

A. This might be attacked through study of men' who shift jobs 
to less polluted environments. 

Q, Could data be obtained on age of onset of clinical COLD in 
relation to smoking, phenotype and industrial exposure? 

A. At present, indications are obtained byA."duration of smok¬ 
ing" (age started) and "duration of job exposure'Vinto 
the computer. 

Q. Though the rapid STIC test is useful for rapid screening of 
subjects to identify those with low functional anti-trypsin,' 
will the complete phenotyping be carried out to complete the 
genetic picture of the subjects and their families? 




Source: https: ww.industrydocuments.ucsf.edu/docs/qjplo66o 
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A. Yes, insofar as possible. 

Note: This should be followed up with Lieberman during 
the July visit. 

Q. Will repeat lung function tests be made? (Forgot to ask.) 


V: - ■ 



RCH:gh 
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